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Northbrook  House , 


Bishop’s  V/altham 
Southampton, 
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To  The  Chairman  and  Members  of  the 
Droxford  Rural  District  Council. 


June,  'I972 


Sir 


I have  the  honour  to  present  the  Report  of  the  Chief  Public 
Health  Inspector  and  myself  for  the  year  197'!  • It  can  be  said 
that  the  public  health  of  the  district  has  remained  in  a satisfactory 
state  during  that  year. 

My  work  has  been  made  both  easier  and  more  pleasant  by  the 
support  of  yourself,  the  chairman  of  the  Public  Health  Committee 
and  members,  for  which  I am  grateful.  I also  thank  the  staff  of 
the  department  for  their  loyal  help,  all  other  members  of  the 
Council’s  staff  and  many  doctors,  nurses,  teachers,  social  workers 
and  others  (and  here  I am  tempted  to  add  voluntary  and  involuntary’.) 
for  their  assistance  and  co-operation. 


I have  the  honour  to  be.  Sir 


Your  obedient  servant 


Medical  Officer  of  Health 


GENERAL  COMMENT 


Care  in  the  Community 

It  has  been  apparent  for  years  that  the  number  of  old  people 
in  this  country  is  increasing  and  it  follows  that  more  old  people 
are  going  to  need  help  from  the  community  and  from  the  social 
services  provided  by  the  authorities.  There  has  been  time  to 
appreciate  the  problems  involved  and  ideally  it  should  now  be 
possible  to  provide  support  where  and  when  it  is  needed.  In 
fact  this  is  not  the  case  and  in  some  respects  it  could  be 
argued  that  certain  services  to-day  are  inferior  to  those  provided 
in  the  past. 


The  first  problem  is  to  identify  those  who  need  help.  This 
is  not  as  easy  as  might  be  thought,  and  the  most  effective  method 
so  far  evolved  is  for  the  general  practitioner  to  provide  an  age 


and  sex  register  of  all  patients  over  a certain  age.  As  general 
practitioners  are  paid  on  a capitation  basis  with  an  increased  fee 
in  respect  of  patients  over  65  it  might  be  thought  this  information 
would  be  readily  obtained  from  the  Executive  Councils.  In  fact 
this  is  not  so  and  the  records  of  patients,  which,  incidentally,  are 
the  basis  for  the  payment  of  over  fifty  four  million  pounds  annually 
to  general  practitioners,  are  accurate  only  to  within  7 “ 8%,  which 
means  that  in  Britain  4 million  people  might  not  be  recorded 


correctly. 


At  present  the  most  practicable  way  of  providing  an  age/sex 
register  is  to  compile  it  from  the  records  in  the  surgery  (and 
these  are  not  accurate).  This  requires  the  services  of  a 
confidential  clork^  with  the  development  of  health  centres  for 
group  practice  Local  Health  Authorities  can  more  easily  supply  this 
service,  though  few  of  them  appear  to  be  doing  so,  arid  in  most 
cases  the  Executive  Council  can  provide  a grant  of  up  to  70%  of  the 
cost. 

The  age/sex  register  is  used  to  contact  patients  over  a 
certain  age.  Initially  the  age  will  be  high,  but  as  the  system 
gets  going  it  is  usually  possible  to  reduce  the  age  to  a point 
between  60  and  70  years.  The  first  contact  is  usually  a letter 
seeking  information  about  the  person's  health  and  offering  an 
appointment  at  the  surgery  or  a visit  from  a health  visitor. 

This  results  in  a classification  of  patients  into  those  with  no 
immediate  problems,  those  with  health  problems,  those  with  social 
problems  (housing,  home  help  etc.)  and  those  with  both.  It  will 
eilso  indicate  "special  risk"  cases  who  reject  help  and  are  withdrawn 
socially. 
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Care  in  the  Community  continued 


V/hen  properly  used  this  system  causes  very  little  annoyance  to 
the  elderly  person  - most  of  them  welcome  it  - and  identifies  most 
cases  needing  help  at  eui  early  stage.  Much  more  effort  should  be 
devoted  to  this  matter  of  identifying  those  who  need  help,  but  it 
is  of  no  use  unless  help  is  readily  available. 

The  object  of  assistance  to  old  people,  as  it  is  to  those 
handicapped  by  disabilities  other  than  those  which  age  brings, 
should  be  to  keep  them  for  as  long  as  possible  in  their  own  homes 
in  their  own  community.  To  this  end  the  house  should  be  made  as 
suitable  as  it  can  be,  with  modern  amenities.  This  may  involve 
capital  expenditure  the  owner  cannot  afford,  but  many  councils  are 
now  prepared  to  help  with  maturity  loans,  whereby  the  capital  sura 
is  borrowed  against  the  security  of  the  property  and  only  the 
interest  is  paid  by  the  old  person  during  his  lifetime  the  capital 
being  re-paid  from  their  estate.  When  the  new  Rent  Act  becomes 
fully  operative  it  should  help  in  the  improvement  of  tenanted 
property  as  the  owner  will  be  able  to  charge  an  economic  rent  and 
the  tenant  may  receive  a subsidy. 

Given  a dwelling,  the  occupant  will  need  sufficient  income  for 
food,  light,  heat,  clothing,  rent  and  rates.  This  may  be  a delicate 
subject  and  need  a tactful  approach,  but  the  tendancy  is  more  and 
more  towards  the  state  supplementing  the  inadequate  income  and  more 
determined  efforts  should  be  made  to  overcome  the  prejudice  which 
some  people  have  about  accepting  what  they  wrongly  consider  to  be 
"charity" . 

In  order  to  remain  independent  in  their  own  homes  infirm 
people  require  varying  support;  most  of  this  comes  from  voluntary 
sources  such  as  relatives,  friends  and  neighbours,  and  from  numerous 
organisations. 

A good  deal  of  the  work  of  these  organisations  overlaps  and  is 
inefficient  because  of  the  lack  of  co-ordination  and  even  rivalry 
between  different  groups. 

The  statutory  institutions  for  providing  home  care  are  never 
going  to  be  able  to  give  the  amount  of  support  needed;  this  can  only 
be  done  by  voluntary  effort.  The  experiment  of  appointing  a 
full-time  paid  official  to  co-ordinate  the  many  voluntary  "welfare" 
agencies  in  Newcastle-on-Tyne  showed  that  by  getting  them  to 
co-operate  and  co-ordinate  their  work  the  effect  could  be  much 
increased.  This  is  an  object  worthy  of  the  close  attention  of  the 
Social  Services  Department. 
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Care  in  the  Community  continued 


There  are  various  statutory  services  which  are  of  great 
importance  in  sustaining  infirm  people  in  the  community.  The 
Home  Help  is  the  most  important  but  because  of  a failure  to 
publicise  the  splendid  work  done  by  home  helps  (often  under  most 
difficult  conditions)  their  work  is  not  properly  appreciated  by 
most  people  and  it  is  difficult  to  recruit  people  as  Home  Helps. 
Efforts  should  be  made  to  publicise  the  service,  to  provide  more 
in-service  training  and  to  improve  recruitment. 


Meals  on  Wheels  is  a valuable  service  as  much  for  the  regular 
visit  as  for  the  nutritive  value  of  the  meal.  It  is  not  easy  to 
get  the  meal  to  the  recipient  in  a really  palatable  state.  If  th< 
nutritional  value  of  the  delivered  meal  is  important  in  supporting 
the  person,  as  it  may  be  if  he  or  she  is  no  longer  able  to  cook  a 
"full”  meal,  two  or  even  three  meals  per  week  is  not  sufficient  - 
it  should  really  be  seven.  This  is  difficult  under  the  present 
system,  especially  in  sparsely  populated  areas  and  perhaps  locally 
we  should  look  at  this  problem  again. 


The  Luncheon  Club  or  Day  Centre  is  a better  service  because  of 
the  social  contact  it  allows  but  is  difficult  to  organise  in  rural 
areas.  There  is  no  doubt  that  transport  is  a key  to  ’^jany  of  the 
problems  of  lonely,  housebound  people  and  that  soon  rural  villages 
are  going  to  have  to  provide  a local  alternative  to  the  disappearing 
rural  bus.  A village  minibus  can  be  a great  boon  to  infirm  people 
and  local  authorities  are  now  enabled  to  give  financial  support 
towards  transport  for  handicapped  people.  In  a rural  context  this 
would  allow  subsidised  fares  for  old  people  on  the  village  minibus. 

Enforced  loneliness  is  one  of  the  heaviest  burdens  of  age,  and 
most  people  when  isolated  for  any  length  of  time  become  withdrawn 
and  fearful  of  mixing  again  with  others.  A few  people  prefer 
isolation  and  their  wishes  must  be  respected,  but  it  is  from  the 
"withdrawn"  people  that  social  emergencies  and  tragedies  arise. 

should  be  an  important  object  to  combat  and  prevent  loneliness 
and  this  is  best  achieved  by  local  voluntary  services. 

A service  which  can  be  of  importance  to  old  people  is  having 
their  toenails  cut  regularly.  They  often  find  it  difficult  to  do 
this  themselves,  it  is  neglected  and  in  time  immobilises  them, 
becoming  a big  job  for  the  chiropodist.  There  is  a field  for 
voluntary  service  here. 
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Care  in  the  Commimity  continued 


A point  of  great  importance  in  the  care  of  the  elderly  infirm 
is  the  relationship  between  hospital,  welfare  home  and  ’’sheltered” 
(with  a warden)  housing.  Three  different  authorities  are  concerned 
ana  it  is  apparent  the  co-ordination  between  them  needs  improving. 
There  are  several  common  medical  or  surgical  conditions  in  old  people 
which  need  investigation  and  treatment  in  hospital.  Often  the 
treatment  is  effective  and  they  can  be  discharged  cured.  An  example 
is  incontinence;  it  is  often  difficult  to  arrange  for  the  admission 
of  someone  suffering  from  this  and  they  may  have  to  wait  a long  time 
in  conditions  of  discomfort,  unhappiness  and  neglect.  Most  Welfare 
Homes  find  it  difficult  to  take  in  people  who  are  incontinent,  but  it 
is  true  that  to-day  these  institutions  are  admitting  people  with 
infirmities  and  disabilities  they  would  not  have  considered  ten  years 
ago.  It  has  been  agreed  that  these  Homes  should  be  used  more 
flexibly  and  it  is  good  to  see  a small  number  of  short-stay 
admissions  being  arranged  in  local  institutions,  usually  to  give  the 
relatives  caring  for  an  old  person  a chance  to  have  a break  from  their 
responsibilities.  It  is  also  good  to  see  that  Professor  Hall  has 
introduced  a system  of  ward  consultation  for  matrons  of  Homes  in  the 
Southampton  area  and  it  is  hoped  that  this  will  be  extended  and  could 
perhaps  include  housing  managers, 

A Scottish  experiment  shows  promise.  Here  a number  of  hospital 
beds  have  been  formed  into  a geriatric  assessment  unit.  Three  people 
have  the  right  to  admit  patients  (whose  stay  is  limited  to  three  weeks) 
They  are  a psychiatrist,  a consultant  in  geriatrics  and  a social  worker 
Before  the  three  weeks  is  up  one  of  these  must  arrange  for  the  future 
care  of  the  patient,  and  most  often  it  is  found  that  the  patient  is 
able  to  return  to  the  community,  which  is  what  he  or  she  will  prefer 
and  which,  incidentally,  is  the  cheapest  method  of  support. 

There  is  one  last  service  we  all  need  - to  be  able  to  die  with 
dignity.  Most  people  prefer  to  live  and  die  in  their  own  homes  and 
indeed  this  is  usually  what  happens.  Sometimes  this  may  involve  the 
relatives  in  heavy  burdens  of  nursing  and  housekeeping.  Are  they 
receiving  all  the  help  they  need?  For  example,  it  is  difficult  to 
find  someone  to  sit  with  the  patient  through  the  night  if  this  is  a 
continuous  need.  Laundry  may  be  a heavy  burden  and  there  are  other 
difficulties.  Family  doctors  and  district  nurses  know  in  what  fields 
help  is  most  commonly  needed  in  this  situation  and  we  should  try  to 
meet  the  needs  from  voluntary  and  statutory  sources. 
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Care  in  the  Community  continued 


The  implementation  of  the  SocieJ.  Services  Act  of  '1970  in 
April  1971  has  led  to  turmoil  in  the  social  work  field,  with  m^y 
staff  changing  their  jobs  or  going  on  training  courses.  Despite 
the  efforts  of  social  workers  to  overcome  the  problems  created  it 
is  apparent  that  the  service  to  the  individual  in  need  of  help  has 
suffered  in  consequence.  In  April  1974  there  will  be  more  turaoil 
with  the  re-organisation  of  local  government  and  the  National  Healt 
Service  and  it  is  probable  that  in  the  upheaval  the  statutory 
services  to  those  in  need  will  be  disorganised  for  a period. 
Therefore  there  will  be  an  even  greater  need  for  the  voluntary 
services  to  fill  the  gap  at  this  time.  An  effective  way  of_ 
developing  a local  voluntary  service  has  been  in  the  foundation  ol 
"Community  Care"  groups.  Training  courses  are  available  for 
groups  and  the  presence  of  a group  in  each  community  would  go  a 
long  way  towards  meeting  the  need  for  more  and  better  voluntary  help 
to  those  of  our  neighbours  who  need  it. 


Staff 

Miss  M.C.  Allen  resigned  from  her  post  as  clerk  on  the 
occasion  of  her  marriage  in  August  and  her  place  was  taken  by 
Mrs.  C.M.  Stratton. 

Mr.  G.A.  Reid  resigned  his  appointment  as  a Health  Inspector 
at  the  end  of  March  1972  on  taking  an  appointment  in  Jersey. 

Mr.  R.I.  Rogers  was  appointed  to  the  vacancy  on  1st  May,  1972 
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ENVIRON^ffiNTAL  HYGIENE 


Pollution 


The  problem  of  the  disposal  of  poisonous  waste  material  was 
dealt  with  in  my  report  for  1970,  for  it  presents  a particular 
danger  to  Droxford  Rural  District,  Towards  the  end  of  1971  much 
national  publicity  was  given  to  this  danger,  particularly  in  regard 
to  the  dumping  of  cyanide  containing  waste  materials.  It  is  good 
that  the  public  should  be  made  aware  of  these  matters,  but  it  is 
also  important  to  retain  a sense  of  proportion.  Cyanides  have 
been  used  in  various  manufacturing  processes  since  the  end  of  the 
last  century  and  many  thousands  of  tons  of  cyanide  waste  has  been 
dumped  in  Britain  without  harm.  But  today  we  are  using  very  much 
more  water  per  person  and  new  sources  are  being  brought  into  use 
which  may  be  more  liable  to  contamination.  As  well  as  this  new 
methods  of  manufacture  may  produce  waste  products  which  are  more 
poisonous  and  less  easily  broken  down  to  harmless  components  by  the 
natural  actions  of  air,  water,  light  and  micro-organisms. 

The  public  outcry  resulted  in  a government  statement  about  new 
legal  sanctions  to  control  dumping  early  in  1972.  It  is 
particularly  unfortunate  that  the  bill  only  proposes  increased 
punishments  for  diompers  who  get  caught  and  requires  notice  to  be 
given  of  any  proposed  disposal  of  toxic  waste,  but  omits  the  most 
essential  requirement  (recommended  by  the  Royal  Commission  on 
Environmental  Pollution)  the  provision  by  local  authorities  of 
places  where  poisonous  matericils  can  be  safely  deposited  or  treated. 


There  was  an  example  whereby  a lorry  load  of  cyanide  waste  was 
brought  from  the  Midlands  to  Hedge  End  for  treatment  to  render  it 
safe  for  disposal.  It  seems  odd  that  such  facilities  are  not 
available  in  the  Midlands,  And  can  we  afford  to  leave  these 
matters  solely  to  private  contractors?  One  of  the  largest  of 
these  was  fined  for  illegal  dumping  of  poisonous  waste  in  the  early 
part  of  1972, 

The  danger  is  on  our  doorstep  in  Droxford  Rural  District;  the 
provision  of  safe  facilities  for  the  deposit  of  poisonous  waste 
would  cost  but  a few  thousand  pounds  to  give  sufficient  provision 
for  five  or  ten  years.  The  cost  of  providing  and  operating  the  tip 
would  be  recovered  in  charges.  The  local  danger  is  that  with  the 
new  Regional  Water  Authorities  to  come  in  to  being,  whose 
responsibility  this  may  be,  and  many  of  the  existing  sanitary 
authorities  disappearing  in  the  local  government  reorganisation 
nothing  will  be  done  for  4 or  5 years.  And  in  that  period  an 
important  source  of  water  could  be  contaminated, 
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Sewaf^e  Disposal 

No  major  works  were  undertaken  in  197'!  but  preparations  for 
the  drainage  of  Hambledon  continued.  These  were  delayed  by 
problems  concerning  the  acquisition  of  land  for  the  pumping 
station.  The  Hambledon  system  will  discharge  into  the  Denmead 
sewers  and  thence  to  Havant  and  Waterloo  Council’s  treatment  works. 

Approval  was  given  to  Winchester  Rural  District  Council  to 
enlarge  the  Botley  sewage  works;  this  is  necessary  before  the 
sewering  of  Curdridge  and  Durley  is  undertaken  as  the  sewage  will 
be  treated  at  the  Botley  works.  Detailed  preparatory  work  for  the 
Curdridge/Durley  scheme  continued. 

During  the  year  the  Public  Health  Committee  considered  the 
future  drainage  requirements  of  the  district  and  recommended  that 
an  investigation  of  the  drainage  of  Shirrell  Heath  and  Shedfield 
should  be  undertaken.  This  was  approved  by  the  Council  and  work 
on  the  preliminary  survey  began  towards  the  end  of  the  year . 

The  Bishop’s  Waltham  sewage  treatment  works  is  giving  cause 
for  anxiety.  It  receives  sewage  from  Bishop’s  Waltham,  Swanmore 
and  Waltham  Chase,  and  housing  development  in  all  three  places  has 
occurred  much  more  quickly  than  was  foreseen.  This  has  been 
influenced  by  Ministerial  decisions  granting  planning  approvals 
previously  refused  by  the  Planning  Authority.  Furthermore  the 
domestic  use  of  water  continues  to  increase,  and  these  two  factors 
together  mean  that  shortly  this  works  will  be  receiving  more  sewage 
than  it  was  designed  to  treat.  Matters  are  made  worse  by  the^ 
extraction  of  water  at  the  Bishop's  Waltham  pumping  station  which 
means  that  for  much  of  the  year  the  erstwhile  source  of  the  river 
Hamble  remains  dry  and  the  river  really  begins  at  the  sewage 
works  outfall.  Thus  there  is  insufficient  dilution  of  the 
effluent  from  the  works.  However  efficiently  a works  may  purify 
sewage  it  is  advisable  the  effluent  be  mixed  with  a greater  volume 
of  water.  An  overloaded  works  will  produce  a more  impure  effluent, 
and  in  the  circumstances  of  the  Bishop’s  Waltham  works  this  could 
easily  give  rise  to  a nuisance  in  periods  of  drought. 

Refuse  Disposal 

A weekly  kerbside  refuse  collection  is  made  throughout  the 
district.  Disposal  is  by  controlled  tipping  to  old  sand  and 
gravel  workings  in  the  south  of  the  district. 
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Railway  Hotel  Caravan  Site,  Curdridp^e 

subject  to  a planned  "run  down"  agreed  between 
the  site  licensee  and  the  council.  During  I97I  he  retired  from 
the  tenancy  of  the  public  house  and  the  Winchester  Brewery  as 
owners  of  the  land  did  not  transfer  the  caravan  site  to  the  new 
landlord.  Subsequently  the  caravan  site  was  offered  for  sale. 
Meetings  were  held  with  prospective  purchasers  who  wished  to  make 
i the  existing  planning  rights  over  the  site.  Providing 

that  a prospective  developer  could  provide  a satisfactory  sewage 
isposal  system  for  the  site  in  the  absence  of  main  drainage  and  was 
prepared  to  provide  all  other  facilities  to  a suitable  standard  it 
would  not  be  possible  to  resist  an  application  for  a licence.  The 
work  involved  would  in  all  probability  make  it  necessary  for  the 
tenants  remaining  on  the  site  to  leave. 

The  site  was  sold  late  in  the  year  and  work  commenced  to 
improve  the  access.  In  the  meantime  negotiations  in  regard  to  the 
licensing  of  the  site  were  carried  on.  Early  in  1972  the  owner 
^d  the  County  Council  agreed  under  Section  37  Town  and  Country 
Planning  Act  I962  to  restrict  the  number  of  caravans  on  the  site  to 
a maximum  of  eleven  until  the  access  road  and  car  park  have  been 
constructed. 

Problems  arise  every  year  from  the  unauthorised  occupation  of 
caravans  5 in  many  of  these  cases  there  is  a background  of 
difficulties  and  the  general  policy  of  the  council  has  been  to  try 
and  solve  these  in  as  humane  a way  as  may  be  possible , However  a 
prosecution  was  taken  against  a particularly  blatant  offender  who 
pleaded  guilty.  Surprisingly  the  council  was  refused  costs.  At 
the  end  of  the  year  occupation  was  continuing  unintermpted  whilst 
efforts  were  being  made  to  serve  a further  summons  on  the  elusive 
owner.  This  was  finally  achieved  in  1972  and  a further  guilty  plea 
was  made,  but  this  time  the  council  were  granted  costs.  In  the 
meantime  the  caravan  is  still  occupied.  Incidents  of  this  nature 
are  fortunately  uncommon  but  they  do  occupy  time  which  could  be 
spent  on  more  constructive  matters. 

Food  Hygiene 

No  outbreak  of  illness  associated  with  food  came  to  notice;  two 
sporadic  cases  of  food  poisoning  were  notified  but  the  source  of 
infection  could  not  be  traced  in  either  case.  Whilst  it  is  possible 
that  there  were  occurrences  unknown  to  the  department  it  is  unlikely 
that  any  substantial  outbreak  would  escape  notice. 
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Food  Hygiene  continued 


Inspection  of  food  premises  is  maintained  and  sampling  is 
carried  out  in  liaison  with  the  County  Weights  and  Measures 
inspectorate.  We  are  grateful  to  Mr.  Preston  and  his  staff  for 
their  co-operation,  and  assistance  is  also  readily  forthcoming 
from  Dr.  M.H.  Hughes  and  his  staff  at  Winchester  Public  Health 
Laboratory , to  whom  we  express  our  thanks • 

Housing 

There  was  a slight  increase  in  the  number  of  council  dwellings 
completed  in  1971  and  of  private  dwellings  also. 

Details  of  house  improvement  under  the  grant  scheme  will  be 
found  in  the  Chief  Public  Health  Inspector's  report.  The  results 
of  the  housing  survey  (which  it  was  hoped  would  lead  to  the 
improvement  of  sub-standard  properties)  hajs  been  disappointing. 

There  is  some  evidence  that  the  inconvenience  and  expense  of  cesspit 
emptying  puts  people  against  installing  water  borne  sewage  systems. 

Housing  Development 


: TYPE  OF  PROPERTY  j 

TOTAL  AT  3'1»12.70 

COMPLETED  1971 

TOTAL  i 
1 

I 

I 

Council  Houses  j 

i I 



1047 

20 

(4) 

1,067 

I 

j Flats  or  bungalows  .j 

• for  the  elderly  [ 

I • ' 

233 

12 

(25) 

* \ 

245 

! I 

j Private,  all  types  j 
» I 

158 

(144) 

!•  ■ 

\ 

j i / 
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PERSONAL  HEALTH  SERVICES 


Family  Doctor  Service 

Dr.  D.  Fraser  of  Droxford  retired  from  practice  during  1971. 

His  successor,  Dr,  M.  Ff-Constant,  joined  Doctors  Kinnear  and  Moore 
and  towards  the  end  of  the  year  they  occupied  new  purpose-built 
surgery  premises  in  V/ickham,  Surgery  premises  are  maintained  in 
Droxford  which  is  a convenience  to  those  living  in  that  part  of  the 
Meon  Valley. 

Nursing,  Midwifery  and  Health  Visiting 

Miss  Mitchell  was  appointed  Deputy  County  Nursing  Officer;  her 
place  as  Area  Nursing  Officer  was  taken  by  Miss  S.M.  Rogers. 

Miss  R.E.P.  Owen  resigned  as  Deputy  Area  Nursing  Officer  to  take  an 
appointment  in  Devon;  Mrs,  J.R,  Bollard,  previously  attached  to 
Drs,  Hemming  Steel  and  Holland's  practice,  was  appointed  in  her 
place  early  in  1972.  Other  changes  were  Miss  0.  Jepps  taking 
Mrs.  Grant's  post  with  Drs,  Kinnear  Moore  and  Constant  erd  Miss  Fair's 
resignation  as  Health  Visitor  attached  to  Drs,  Hemming  Steel  and 
Holland's  practice.  At  the  time  of  writing  this  post  remained 
unfilled. 

Child  Health 


Child  Health  Clinics  - 1971 


j 

Clinic 

_ Niomber  attending  born  in  i 

M&c 

Lances  • 

, 1971 

1970 

.. 

1966-69 

I 1970  1971 

i1970  ; 

1971  ■ 

i 

Bishop's  V/altham  | 53 

56 

8 

» 

I 151  ’ 117 

&k6  i 
1 

872  ; 

Durley 

12 

24 

1 27  1 4l 

156  j 

88  j 

'^eonstoke 

i 5 

6 

7 

1 17  • 18 

119  i 

95  j 

Southwick 

i 26 

33 

20 

i 57  I 79 

195  J 

- 1 

236  1 

1 

Swanmore 

i 10 

3^ 

4 

00 

271  ! 

428  1 

Waltham  Chase 

t 

' 51 

31 

15 

; 93  1 77j 

686  1 

712  ; 

Wickham 

1 87 

81 

90 

• 231  258 

952  ' 

1078  j 
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Child  Health  continued 


The  Durley  clinic  closed  in  December  1971  as  a result  of 
dwindling  attendances,  but  the  other  clinics,  with  one  exception, 
showed  increased  total  attendances.  A number  of 

workers  assist  at  these  clinics  and  relieve  the  Health  Visitor  of 
the  routine  work,  which  enables  her  to  give  more  time  to  the 
mothers'  problems.  Our  gratitude  is  due  to  them. 


Social  Services 

The  new  Social  Services  Department  of  the  County  Council, 
incorporating  the  previous  Children's  and  Welfare  departments, 
with  the  Home  Help  and  Mental  Welfare  sectio^  of  the  Health 
depaxtment  came  into  being  on  April  1st.  It  was  re.alised  that 
this  would  cause  an  upheaval  but  few  people  realised  just  how  big 
this  was  to  be.  In  the  first  place  there  was  the  expected 
"eeneral  post"  of  staff  resulting  from  new  posts  to  be 
sfcondmenL  for  training,  etc.  Droxford  District  is  serv^  ^ a 
group  based  at  Fareham  and  responsible  also  for  Fareh^  Town  under 
Mr.  Walden,  previously  a welfare  officer  working  in  the  area. 

The  group  has  its  offices  in  what  were  previously  the  ^^-Ifare 
DepafLe^'s  offices  at  20,  High  Street,  Fareham,  and  have  been 
fortunate  in  that  continuity  of  staff  serving  in  the  group  has  been 
better  than  in  other  areas. 


In  social  work  one  is  dealing  with  people,  and  usually  these 
neople  find  it  difficult  to  relate  to  others  for  various  reasons. 
The^personal  relationship  between  worker  and  client  is  all-important 
and  often  talces  months  or  years  to  foster  and  develop.  Social 
workers  cannot  be  removed  and  replaced  without  an  inevitable 
reduction  in  the  quality  of  the  service.  It  ^ 

think  that  a similar  upheaval  is  destined  for  197^,  and  one  can 
only  hope  that  it  will  not  be  so  drastic. 


Bi-monthly  co-ordinating  meetings  have  been  held;  the 
of  difficult  problems  discussed  at  these  meetings  has  been  fewer 
but  they  still  servo  a useful  purpose. 


VOLUNTARY  SERVICES 


here  are  many  organisations  providing  service  in  the  community 
from  the  large  national  bodies  down  to  small  parish  groups. 

Together  they  provide  the  main  source  of  support  to  those  needing 
help;  in  some  cases  they  act  for  the  local  authority,  as  the  Women's 
Royal  Voluntary  Service,  who  organise  and  operate  the  Meals  on  Wheels 
Service  which  in  the  financial  year  1971/72  delivered  90^1  meals  to 
homes  in  this  district.  The  British  Red  Cross  is  concerned  with 
welfare  for  the  elderly  and  the  handicapped  and  also  distributes 
home  nursing  equipment  for  the  County  Health  Department. 


The  Hampshire  Council  for  Social  Service  is  also  active  in  the 
field  of  welfare  for  the  elderly,  and  with  the  Red  Cross  was  concerned 
in  organising  chiropody  clinics  for  the  county,  though  in  fact  the 
chiropody  service  is  being  administered  directly  by  the  County  Medical 
Department  from  April  1st,  1972, 


Droxford' s Community  Care  Group  continued  to  provide  support  and 
help  in  and  around  that  parish  and  at  the  end  of  the  year  a similar 
group  was  in  process  of  formation  in  Swanraore  parish. 

The  whole  community  is  indebted  to  people  who  give  service  to  it. 
The  local  authority  is  particularly  indebted  to  the  W.R.V.S.  and  the 
Red  Cross  who  undertake  work  on  its  behalf.  And  in  regard  to  the 
"Meals  on  Wheels"  service  we  are  particularly  fortunate  in  having  two 
excellent  supply  points  at  Knowle  Hospital  and  Fairthorn  Manor,  and 
are  most  grateful  to  the  kitchen  staff  at  both  places. 
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VITAL  STATISTICS 


In  considering  the  information  presented  in  the  tables 
following  and  the  various  rates  derived  from  them  it  must  be 
realised  that  unless  the  number  of  observations  is  sufficiently 
large  to  provide  a true  sample  it  is  not  possible  to  draw  a valid 
inference  from  the  figures. 


BIRTHS 


YEAR  1967 

1968 

1 

1969 1 

1970  i 1971  } 

[POPULATION  DROXFORD  R.D, 

24920 

24980 

25480  1 

25790 

23690 

1.  ' 

Male 

173 

197 1 

171 

LIVE  BIRTHS 
( Leffi  tiraa.te  ) 

Female 

175 

173^ 

17  V 

16^ 

173 

Total 

344 

34S 

344 

— i 

LIVE  BIRTHS 
!( Illegitimate) 

Male 

8 

11 

11 

15 

12 

Female 

9 

14 

11  i 

11 

16 

Total 

17 

^ 

22 

26 

28 

1 — 

^TAL  LIVE  BIRTHS  ' 

361 

373 

393 

349 

372 

sBIRTH  RATES 
iLive  births/1000 
bonulation 

Crude  Rate  14,5 

Corrected  Rat(^5*8 

Engl  cindScWale  1^7  *2 

14.9'" 

16.2 

16,9 

15.^ 

16,8 

16.3 

13.5 

14.7 

16,0 

l4,3 

13.8 

16.0 

f — 

■ILLEGITIMATE  LIVE  BIRTHS 
jper  cent  total  live  births 
[England  8c  Wales 

\ 

i 

4.99^ 

6.7% 

6,0% 

7M 

8.0% 

- 

- 

jsTILL  BIRTHS 

I 

Legitimate 

6 

3 

1 

3 

4 

111  0 K i t im  3.  "fc  G 

1 

1 

0 

2_ 

0 

[Total  ; 7 

4 

1 

5_ 

4 

bTILL  BIRTH  RATE 

^er  1000  births 
jClive  and  still) 

Droxford  R.D.i  19 *0 
England  and  • 

Wales  ! - 

11.0 

14,0 

3 

15<.0 

14 

13 

11 

L^2 

irOTAL:-  Live  and 

1 

still  births  j 368 

377  1 594 

* i 

354 

j 376 

The  number  of  births  showed  an  increase  of  23  over  that  for 
the  previous  year,  and  the  corrected  birth  rate  was  only  slightly 
lower  than  the  mational  rate.  There  were  no  maternal  deaths  in  the 
district  and  four  stillbirths  were  recorded. 
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INFANT  DEATHS.  DROXFORD  RURAL  DISTRICT 


Infant  Mortality 
(deaths  under  1 year  of  age) 


INFANT  MORTALITY 

1967 j 1968 

1969 

1970 

f. 

1971 

Legitimate 

2I  5 

10 

6 

7 

Illegitimate 

“ 

- 

3 

1 

j TOTAL 

2 

>■■■  ■ 

5 

10 

9 

8 

Rate  - Droxford  R.D, 

5.5 

13.0 

25.0 

26.0 

22.0 

• 

England  & Wales 

18.3 

— 

18.0 

18.0 

18.0 

18.0 

Neo-Natal  Mortality 
(deaths  of  infants  under  4 weeks 

old 

NEO-NATAL  MORTALITY  j 1967  j 1968  | I969 

1970 

1971 

l 

Legitimate 

2 

6 

4 

3 

Illegitimate 

_ 

- 

- 

2 

- 

TOTAL 

- 

2 

6 

6 

5 

Rate  - Droxford  R.D. 

I 

- 

5.3 

15.0 

17.0 

13.0 

I England  & Wales 

12.5 

12.3 

I 

12.0 

12.0 

12,0 

Peri-Natal  Mortality 
(stillbirths  and  deaths  under  1 week) 


' PERI -NATAL  MORTALITY 

1967 

— 

1968 

i 1969 

1970 

1971 

1 Legitimate 

6 

r"" " " '■ 

5 

6 

9 

8 

1 Illegitimate 

1 

1 

- 

2 

- 

TOTAL 

7 

6 

6 

11 

8 

Rate  - Droxford  R.D, 

19.0 

16.0 

15.0 

31.0 

21.0 

England  & Wales 

■ 

25.4 

25.0 

23.0 

23.0 

22.0 
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DE/^THS 


DROXFORD  RURAL  DISTRICTI^ 


CAUSE  OF  DEATH 

Malej 

Female { 

-f. 

Total 

Other  Infective  and  Parasitic  Diseases 

1 

T 

1 

Malignant  Neoplasm,  Oesophagus 

3 

4 

Malignant  Neoplasm,  Stomach 

4 

f 1 

6 

Malignant  Neoplasm,  Intestine 

5 

4 1 

9 

Malignant  Neoplasm,  Lung,  Bronchus 

15 

1 \ 

16 

Malignant  Neoplasm,  Breast 

— 

t i 

6 

1, 

Malignant  Neoplasm,  Uterus 

4 

4 

1. 

Malignant  Neoplasm,  Prostate 

4 

4 

Leukaemia 

— 

1 

, ) 

1 

Other  Malignant  Neoplasms 

10 

4 

14 

Diabetes  Mellitus 

2 

2 

Other  Endocrine  etc.  Diseases 

- 

2 

2 

Anaemias 

1 

— 

1 

Menteil  Disorders 

1 

3 

4 

Other  Diseases  of  Nervous  System 

6 

3 

9 

Chronic  Rheuinatic  Heart  Disease 

— 

2 

2 

Hypertensive  Disease 

1 

6 

7 

r-»  0 

Ischaemic  Heart  Disease 

44 

3^ 

78 

Other  Forms  of  Heart  Disease 

12 

33 

45 

Cerebrovascular  Disease 

22 

19 

4l 

Other  Diseases  of  Circulatory  System 

5 

7 

12 

Influenza 

1 

- 

1 

Pneumonia 

13 

56 

69 

Bronchitis  and  Emphysema 

5 

1 2 

1 

7 

Other  Diseases  of  Respiratory  System 

3 

3 

6 

Peptic  Ulcer 

2 

— 

2 

Intestinal  Obstruction  and  Hernia 

1 

1 

2 

Other  Diseases  of  Digestive  System 

1 

2 

3 

Other  Diseases,  Genito-Urinary  System 

2 

3 

5 

Diseases  of  Musculo-Skeletal  System 

— 

1 

1 

Birth  Injury,  Difficult  Labour,  etc. 

2 

- 

2 

Other  Causes  of  Perinatal.  Mortality 

2 

— 

2 

Symptoms  and  111  Defined  Conditions 

1 

— 

1 

Motor  Vehicle  Accidents 

8 

1 

9 

All  Other  Accidents 

- 

6 

6 

Suicide  and  Self-Inflicted  Injuries 

2 

1 

3 

All  Other  External  Causes 

1 

1 

TOTAL  ALL  CAUSES 

180 

1 

208 

CO 

00 
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DEATHS 


The  presence  of  a large  mental  hospital  in  the  district 
influences  the  mortality  statistics.  The  uncorrected  death  rate 
for  the  district  is  15. '1,  the  national  rate  being  11,6.  When 
adjusted  to  talce  account  of  this  and  other  factors  the  local 
corrected  rate  is  9.2. 

Mortality.  Droxford  Dural  District 


Estimated  Population 
Total  Deaths 

Crude  Death  Rate  Droxford  R.D. 
I Corrected  Death  Rate  ditto 
I Death  Rate  England  and  Wales 


1968 

1969 

1970 

1971 

24980 

25480 

25790 

25690 

4l8 

388 

583 

388 

16.7 

15.2 

14.9 

15.1 

10.5 

9.1 

9.1 

9.2 

11.9 

11.9 

11.7 

11.6 

1967 


24920 

349 

14.0 

8.9 

11.2 


Principal  Causes  of  Death.  Droxford  Rural  District 


1 

1 

1 Disease 

1970 

1971  ! 

! 

» 

\ 

M 

■ F 

T 

i % 

t 

M 

F 

: T 

% 

Cancer  of  lung 

5 

6 

11 

r 

15 

1 

16 

Cancer  of  breast 

6 

6 

6 

6 

All  other  cancers 

25 

22 

47 

26 

16 

42 

Total  - malignant  disease 

50 

34 

64 

17% 

4l 

23 

64 

^6% 

Ischaemic  heart  disease 

57 

28 

65 

17?o 

44 

34 

78 

2CP,o 

j Cerebro-vascular  disease 

22 

30 

52 

Wo 

22 

19 

4l 

Wo 

j Pneuiiionia  ! 

20 

39 

59 

1 

Wo 

13! 

56 

69 

00 

The  principal  causes  of  death  show  little  change  from  previous 
years.  They  are  similar  to  the  national  experience  except  for 
pneumonia  which  is  more  prevalent  as  a cause  of  death  in  the  district 
than  over  the  nation  as  a whole.  It  is  thought  that  this  cirises 
because  of  the  large  mental  hospital  in  the  district. 
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AGE  AT  DEATH. 


DROXFORD  RURAL  DISTRICTI^ 


Age  at  death 
(years) 

Male  ' 

Fonale 

Total 

No. 

% ' 

No. 

% 

No. 

' 

% 

j Over  75 

68 

375^ 

158 

66% 

206 

) 

5^ 

j Over  65 

116 

64% 

182 

00 

i 298 

76% 

INFECTIOUS  DISEASES 


Notifications  Received  in  1971 


Disease  Number 

of  Cases 

Measles  26 

V/hooping  Cough  ^5 

Jaundice  7 

Pulmonary  Tuberculosis  5 

Food  Poisoning  2 

Pulmonary  Tuberculosis 


The  number  of  new  cases  notified  was  the  highest  for  a number 
of  years,  and  although  this  does  not  indicate  an  upsurge  in  the 
disease  or  anything  like  that  there  are  still  indications  that  an 
attitude  of  complacency  about  tuberculosis  still  persists  in  some 
(quarters.  Four  of  the  five  cases  notified  were  either  staff  or 
patients  of  a hospital  and  one  case,  in  a patient,  was  an  infectious 
case  of  pulmonary  tuberculosis  and  a potential  danger  to  staff  and 
patients. 
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Pulmonary  Tuberculosis  continued. 


discovery  of  this  case  brought  to  light  the  fact  that  the 
control  measures  against  tuberculosis  and  indeed  other  sources  of 

hospital  were  inadequate.  A control  of  infection 
committee  was  formed  specifically  to  deal  with  the  problem  posed  by 
uberculosis,  and  the  further  three  cases  notified  were  discovered 
as  a result  of  the  recommendations  of  this  committee;  all  were 

haf  " Unhappily  no  further  meetings  of  the  committee 

e een  called.  The  fifth  case  notified  was  in  an  elderly  patient 
^ was  probably  healed  disease  in  which  there  was  suspicion  of  a 
breakdown.  This  patient  also  was  not  infectious  to  others. 


Measures  taken  by  the  County  Medical  Department  to 
improve  the  notification  and  follow-up  of  cases  on  pulmonary 
uberculosis  have  resulted  in  improvement  in  a situation  which  two 
years  ago  was  causing  concern.  The  incidence  of  tuberculosis  has 
declined  dramatically  in  the  past  25  years  nevertheless  there  are 
nearly  7TO0  new  cases  a year  notified  in  England,  and  around  800 

st,anding  disease. 

still  remains  a potential  danger  to  the  public  health. 

Food  Poisoninm. 


were  due  to  Salmonella  typhimurium;  in  one  case 
adult)  the  infection  occurred  in  hospital.  Regrettably  such 
incidents  occur  nowadays  and  are  often  due  to  shortage  of  nursing 
taff  m^ing  it  impossible  to  use  proper  nursing  techniques.  Some 

wrong  to  continue  to  operate  inadequately 
staffed  wards  in  our  hospitals,  thus  putting  patients  at  risk,  but 

this  would  only  lengthen  waiting  lists  which  are  already  intolerably 
long  in  some  specialties.  ^ 

infant,  where  there  was  a history  of 
contact  v/ith  a family  living  in  another  district  who  had  had 

gastro-enteritis  some  days  previously.  It  was  never  proved  if  this 
was  the  source  of  infection. 

Immunisation 


u +.V,  ^ wnich  follows  IS  compiled  from  information  supplied 

by  the  County  Medical  Officer  and  is  derived  both  from  computer 
records  and  from  information  recorded  in  this  office 
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Immunisation  and  Vaccination,  Droxford  Rural  District 
Year  Ending  31.12.71.  P = Primary  B = Booster 


Because  the  primary  ii:imunisation  programme  is  not  usually  completed 
until  the  child  is  months  old  it  is  not  easy  to  ascertain  the 
proportion  of  children  born  in  any  year  who  are  completing  primary 

immunisation. 

The  figures  above  indicate  that  just  under  6<^  of  ohiltoen  bom  in 
1970  completed  primary  immunisation  in  1971.  This  is  msatisfao  ory. 
The  number  of  children  born  in  1970  completing  immunisation  ^^at  ye 
is  not  known,  but  it  is  not  likely  to  be  very  different  from  the  53 
born  in  1971  and  completing  immunisation  in  that  year,  ^d  i 
to  the  number  for  1970  it  will  be  found  that  just  over  6^^  of  chil 
born  in  1970  have  completed  primary  immunisation  by  the  end  o^  9/  . 

The  figures  for  1968/1970  for  Hampshire  were  9C^  for  diphtteria,  86/  for 
poliomyelitis,  and  West  Sussex  returned  101%  and  102%.  These  las 
figures  are  not  necessarily  wrong,  they  indicate  that  _ 

children  are  moving  into  West  Sussex  than  are  moving  out  of  the  county. 

This  analysis  is  not  accurate  and  too  much  emphasis  mi^t  not  be 
placed  on  it,  but  either  too  few  infants  are  immunisation  in 

Droxford  Rural  District  or  the  figures  are  inaccurate. 

that  both  factors  are  involved.  From  the  point  of  view  of  the  district 
the  introduction  of  the  computer  system  in  Hampshire  has  led  to  1 
reduction  in  work  and  increased  risk  of  errors  of  recording. 
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School  Imniunisatn nn 


As  is  customary  schools  in  the  district  were  circulated  in  the 
autumn  term  offering  reinforcing  doses  of  vaccine  at  school  clinics. 

School  Immunisation.  Droxford  Rural  District 


1970 

1971 

Number  of  schools  circulated 

16 

16 

Number  of  forms  returned 

451 

719 

Children  fully  protected 

75 

148 

Attending  family  doctor 

119 

131 

School  clinics.  Diphth/Tet 

107 

123 

Polio 

107 

124 

Polio/Tet 

69 

88 

Rubella 

64 

194 

No,  of  children  attending 
school  clinics 

244 

4o8 

Due  to  the  more  plentiful  supply  of  German  Measles  vaccine  this 
was  offered  to  all  girls  between  11  and  13  years  old.  In  future 
years  it  will  be  offered  to  girls  entering  secondary  education, 
normally  between  11  and  12  years  of  age. 

This  substantial  programme  was  covered  in  the  autmm  terra  due 
to  the  help  received  from  school  staffs,  nurses  and  local  doctors, 
and  it  involved  a lot  of  work  in  the  office. 

Immunisation  and  Travel 


There  are  international  certificates  for  immunisation  prescribed 
for  three  diseases,  and  travellers  entering  a country  may  be  required 
to  be  in  possession  of  any  of  these  or  if  not  to  submit  to  immediate 
immunisation. 

Smallpox.  Obtainable  from  general  practitioners  or  child 
welfare  clinics,  VeQ.id  for  3 years;  in  cases  of  primary  vaccination 
the  result  must  be  inspected  7 to  10  days  later. 
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Irarnunisation  and  Travel  continued 

Cholera.  Enquire  as  to  the  need  for  a certificate  from  the 
carrier.  Obtainable  from  general  practitioners , who  will  usually 
need  to  order  the  vaccine.  Valid  for  6 months,  effective  from  the 
first  of  two  injections. 

Both  the  above  international  certificates  require  the  doctor's 
signature  to  be  authenticated  by  the  Medical  Officer  of  Health  of 
the  district  of  residence. 

Yellow  Fever.  Required  for  travel  to  certain  parts  of  Africa, 
South  America  and  the  Far  East;  the  carrier  should  be  asked  if  it  is 
required.  This  is  available  only  at  certain  specified  centres,  of 
which  the  Health  Centre,  Southampton  (Tel.  28721)  is  one.  Valid 
for  10  years. 

Typhoid,  Paratyphoid,  Tetanus  and  Poliomyelitis.  Immunisation 
is  not  obligatory  but  it  may  be  advisable  as  these  diseases  may  be 
more  prevalent  in  other  countries.  Travellers  should  consult  the 
"Notes  for  Travellers"  issued  by  the  Foreign  Office  (which  travel 
agents  are  asked  to  distribute)  or  this  office  will  always  be  pleased 
to  advise . 

Malaria.  In  many  tropical  and  sub- tropical  countries  there  is 
a risk  of  contracting  malaria.  When  visiting  such  places  anti- 
malarial  drugs  should  be  taken  during  the  visit  and  for  one  month 
after  returning.  There  are  three  main  prophylactic  drugs,  chloroquine, 
proguanil  and  pyrimethamine.  Each  must  be  taken  exactly  as 
directed.  Consult  your  doctor  if  visiting  a malarial  area. 

Intending  travellers  should  consult  their  doctor  in  good  time; 
it  may  take  a month  to  complete  all  the  procedures  considered 
advisable . 
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TI-IE  REPORT  OF 

THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 
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THE  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

?^ANTTARY  CONDITIONS  OF  THE  iJREA 


Water  Supply 

Piped  supplies  throughtout  the  District  are  provided  by  the 
Portsmouth  Water  Company,  the  Southampton  Corporation  and  two 
private  estates.  Regular  reports  of  bacteriolopoal  examinations 
are  received  from  the  Portsmouth  Water  Company  indicating  that 
samples  are  of  excellent  quality. 

Details  of  supply  are  as  follows 


Portsmouth  Water  Company 


Parish 

Bishop's  Waltham 
Boar hunt 

Corhampton  and  Meonstoke 

Denmead 

Droxford 

Durley  (part) 

Exton 

Hambledon 

Shedfield 

Soberton 

Southwick  S:  Widlcy 

Svjanmore 

Upham 

West  Meon 

Wickham  (part) 


Dwellings  Population 


1,281 

4,439 

100 

355 

175 

615 

1,054 

3,231 

154 

586 

65 

(whole) 

960 

58 

145 

321 

1,031 

823 

2,390 

396 

1,423 

42 

563 

566 

1,978 

147 

718 

178 

790 

654 

(whole) 

4,15) 

Southampton  Corporation  Water  Undertaking. 


Parish 

Dwellings 

Population 

Curdridge 

Durley  (part) 

380 

184 

1,545 

652 

Wickham  (part) 

55 

195 
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HOUSING  STATISTICS  I971 


^S2ecUo^_o^f  Dwelling; -houses  durinp;  the  year ; 

(1)  (a)  Total  nuiTiber  of  dwelling-houses  inspected  for  housing 

defects  (under  the  Public  Health  or  Housing  Acts) 


16 

(b)  Number  of  Inspections  made  for  the  purpose  l46 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925  and  1932 


(3) 

(4) 


(b)  Number  of  Inspections  made  for  the  purpose 


.5 

89 


Number  of  dwelling-houses  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation. 


Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be,  in 
all  respects,  reasonably  fit  for  human  habitation 

nil. 


^medy  of  defects  during  the  year  without  service  of  formal  Notices: 


Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  officers,  4 

Action  under  Statutory/  Powers  during  the  year: 

(a)  Proceedings  under  Section  9,  10  and  I6  of  the  Housing  Act,  1957: 
(1)  Number  of  dwelling-houses  in  respect  of  which  Notices 


were  served  requiring  repairs  nil, 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  service  of  formal  notice:  nil, 

(a)  By  owners  nil. 

By  Local  Authority  in  default  of  owners  nil, 

(b)  Proceedings  under  Public  Ileal th  Acts: 

(1)  Number  of  dwellings  in  respect  of  which  Notices  were 

served  requiring  defects  to  be  remedied nil. 
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(2)  Number  of  dwelling  housec  in  which  defects  were 
remedied  after  service  of  formal  notice: 

(a)  By  owners  

(b)  By  Local  Authority  in  default  of  owners  2 

(c)  Proceedings  under  Section  l6  (4),  17  (l)  and  24  Housing  Act 
1957: 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of  ^ 

Demolition  Orders  ^ 

• *1 

(3)  Undertakings  given  

Overcrowding 

No  case  of  statutory  overcrowding  was  found  during  the  year, 
but  where  houses  are  unduly  full,  cases  are  referred  to  the 
appropriate  Committee  for  consideration  when  allocating  new  houses. 

Housing  Act,  1949 

Housing  Repairs  and  Rents  Act,  19_54 

Pent  Act.  1957  ,T 

Rents  Act  Inspections  

Housing  Act,  19^9  Improvement  Grants  and  Housing  Survey 

Improvement  grant  Inspections  269 

Part  1 of  the  Housing  Act  of  1969  authorised  far  reaching 
changes  in  Improvement  Grant  legislation.  The  anount  of  Grant 
was  increased,  certain  repairs  were  allowed  to  rank  for  grant,  and 
all  conditions  were  removed. 

Standard  Grant 

Provided  that  the  dwelling  was  in  existence  before  5rd. ^ 
October  I96I,  with  limited  exceptions,  house  owners  and  certain 
leaseholders  can  obtain,  as  a right,  half  the  cost  up  to  a maximum 
of  £200,  of  providing  the  following  basic  amenities: - 


Fixed 

Bath  or  Shower 

£30 

Hot  and  Cold  Water  supply 

at 

a 

Wash  Hand  Basin 

£10 

fixed  bath  or  shower. 

£45 

Sink 

£15 

Hot  and  Cold  Water  supply 

at 

a 

Water 

Closet 

£50 

wash  hand  basin. 

£20 

Hot  and  cold  water  supply 

at 

a sink 

£30 
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standard  Grant  continued 


In  any  one  of  the  following  circumstances:- 

(a)  if  the  council  are  satisfied  that  it  would  bo  roononablv 
practicable  to  provide  a fixed  bath  or  shower  in  a bathroom 
except  by  building  on  to  your  house  (or  by  converting 
outbuildings  which  will  be  attached  to  it) , an  amount  equal 
to  half  the  reasonable  cost  of  this  improvement  will  be 
substituted  for  the  normal  allowance  of  £30; 

council  are  satisfied  that  it  would  not  be  possible 
or  reasonably  practicable,  to  provide  a W,C,  and  connect  it 
to  main  drainage,  and  the  W,C,  is  to  be  installed  with 
septic  tank  or  cesspool  drainage,  an  amount  equal  to  half 
the  reasonable  cost  of  this  improvement  will  be  substituted 
for  the  normal  allowance  of  £50; 

^ order  to  carry  out  the  improvements,  you  bring  into 

your  house  for  the  first  time  a piped  supply  of  cold  water, 
an  additional  amount  equal  to  half  the  reasonable  cost  of 
this  work  can  be  included  in  the  calculation  of  the  maximum 
grant. 

s-11  oi*  3J^y  of  these  circumstances  apply  the  grant  is  subject 
to  an  overall  maximum  of  £^50  instead  of  the  normal  £200. 

During  the  year  11  applications  for  standard  grants  in  respect 
of  11  properties,  8 being  owner  occupied  and  3 being  tenanted,  were 
received  and  the  following  amenities  provided.  (Comparative 
figures  for  the  last  3 years  are  shown.) 


AMMITIES 

1969 

1970 

1971 

Baths  or  Showers 

18 

30 

8 

New  Bathrooms 

10 

13 

4 

Wash  Basins 

18 

30 

8 

Hot  Water  Supplies 

20 

32 

17 

Water  Closets 

19 

25 

8 

Septic  Tanks/Cesspools 

16 

13 

7 

Sinks 

k 

5 

3 

Food  Storage 

8 

- 

— 

Main  Water 

- 

1 

1 

Maximum  Grant  Approved 

■ 

.«53V5 

£9987  1 

£3250 
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Discretionary  Grant 

Discretionary  grants  nay  be  roviS’’ 

=”.S  s. 

2i::r£S«";^:;stc:u“ti;.,  « a.  ~‘r. 

discretion. 

The  council  may  pay  up  to  one-half  of  the 

modernisation  ( f “^^.^reLrhousrimproLd  or’ for 

subiect  to  a maximurn  grant  of  ci.'t,uuu  lor  ea^u  j arp 

each  dwelling  provided  by  conversion.  ^uiidinp-'^of  three  or  more 
nrovided  by  the  conversion  of  a house  or  building  of  three  or 

rtorers,  the  upper  limit  of  grant  is  £1,200  for  each  flat. 

Up  to  one-half  of  the  approved  amount  of  the  discretionary  grant 

may  relate  to  works  of  repair  or  in  the 

incidental  to  some  other  improveraen  , • „g  other  improvement 

qualify  for  grant. 

Section  71  of  the  Act  has  added  to  the  matters  ^1 

accou^ri^delrmining  unfitness  for  h^an  habi  a 10^  ^ 

arrangement' . This  has  been  defined  ^ \ 

staircases  and  intercommunicating  bedrooms.  ^,ith  the 

conditions  are  required  when  improvement  work  is  undertaken  w 

aid  of  a grant. 

During  the  year  32  applications  for 
respect  of  55  properties,  ^5  being  owner  occupied  ^d^^  bei^g^ 
tenanted,  were  received.  (.Comparative  iigur  properties 

are  shown.)  The  increase  in  the  Proportion  of  ten^ted  propert 
improved  that  was  observed  last  year  has  not  bee 


applications 

Number  of  Applications  Approved 
New  Units  of  Housing  Provided 
NuTiiber  of  houses  Improved 
Owner  Occupiers 
Tenanted 

Total  Amounts  Approved 


1969 

1970 

i97'l 

17 

40 

32 

3 

1 

V 

37 

32 

14 

23 

25 

5 

I 20 

8 

£7321 

« £28460 

£23460 
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Housing  Act  I969  continued 


continuPd^''''^7-rr'^''?'^  70  of  the  Act  has  been 

fitnpc;.^  hilst  valuable  information  as  to  the  standard  of 

obiec^Lr?  amenities  is  being  obtained,  the  actual 

objective  to  secure  improvements,  has  been  disappointing. 

number  of  applications  for  both  discretionary 
aM  standard  grants  suggests  that  the  peak  of  this  work  may  have 

who  ha*  ere  remains  the  'hard  core'  of  the  elderley  occupiers 
who  have  no  desire  for  improvements,  and  these  properties  are 

present  condition  until  they  become  vacant, 
and  are  purchased  by  younger  persons. 


The  type  of  housing  development  in  the  district  is  such  that 
It  has  been  found  that  'Improvement  Areas'  are  not  appropriate. 

Qualification  Certificatfi.q 


. provides  for  the  issue  of  qualification 

certificates  to  enable  the  conversion  of  controlled  tenancies  of 
dwellings  provided  with  standard  amenities  and  in  good  repair  to 
regulated  tenancies.  Increases  in  rent  as  a result  of  a 
qualification  certificate  are  recoverable  only  in  permitted  stages. 

^ applications  have  been  few.  During  the  year  applications 

or  qualification  certificates  for  6 properties  have  been  received 
and  granted.  Works  of  repair  were  carried  out  where  required. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk  Supply 

Under  the  Milk  (Special  Designations)  Regulations,  I963,  all 
milk  sold  by  retail  within  the  Droxford  Rural  District  must  be 
classified  as  Untreated,  Pasteurised,  Sterilised  or  Ultra  Pleat 
Treated,  The  following  table  shows  the  licences  issued: - 

Total  Licences  - 20 

Untreated  - 5 

Pasteurised  - I9 

Sterilised  - 9 

U.II.T.  - 9 

Meat  Inspection 

Since  the  establisPiment  of  the  Wessex  Slaughterhouses  Board, 
there  are  no  slaughter  houses  in  the  district.  One  Knackers  Yard 
in  the  district  is  licenced  by  the  Wessex  Slaughterhouses  Board, 
Two  Slaughtermen  are  licenced  by  this  Authority, 
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food  AI^D  DHUGS  aCT,  1931 


Report  relating:  to  samr^les  taken  within,.^ 

^ Droxfor<^  RuraJ-  District  durinp;  the 
year  ended  31s t»  March,  197^ 

During  the  year  ended  the  51st  March,  1972  1^5  s^Ples  were 
proourXlJ^der  tL  Food  and  Drugs  Act,  1955.  withrn  the  area  of 
the  Droxford  Rural  District  Council. 

Milk  Samples 

120  samples  of  milk,  including  32  of  "Charael 
taken.  Of  these,  one  ofmple  of  nilk  was  unsatisfa  y. 

A sample  obtained  from  a farm  tank  containing  S^llons  of 

and  a warning  was  given  to  the  producer. 

Miscellaneous  Samples 

Twenty-five  samples  of  articles  other  than  milk  were  procured. 
These  consisted  of  evaporated  milk  (1),  cre^ 

^rprXets  (4),  spirits(4),  preserves  (1)  and  other  samples  (13). 

One  sample  was  rmsatisfactory.  This 
was  contaminated  with  mould  growth  and  was  ifej.  „ho 

rnn<5umer  complaint.  Proceedings  were,  taken  against  the  retaile  , 

“t  a chSge  against  the  bakery  comply  ^ -y,°riier 

for  the  condition  of  the  cake . The  result  was  that  the  retai 

and  the  producers  of  the  cake  were  each  fined  S-10. 

A further  consumer  complaint  not  involving  analysis  ^ related  to 
a purchase  of  fish  and  chips  which  contained  part  of  a cigarette. 
PrLeedings  were  talcen  against  the  vendor,  the  fines  and  costs 
imposed  being  £10. 


General 

In  addition  to  the  samples  taken  under  the  Food  and  Drugs  Act, 
the  usual  attention  was  given  t)  the  labels  and  descriptions  of  food 
TrZs  under  the  provLions  of  the  Labelling  of  Food  Order  and 
the  Pharmacy  and  Medicines  Act.  There  were  no  serious  complaints 


concerning  these  matters. 
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RODB'IT  CONTROL 


confY'oT*^^  "this  was  maintained  throughout  the  year  and  block 
There  carried  out  - no  new  major  infestations  were  found. 

seniL  Nr  "'h  ooniplainte  (317)  received.  A 

tlrlZ  er®"  « Rodent  Operative  are  employed  on 

survey  and  operations.  The  following  table  gives  an  analysis  of 

the  ?welve®r®tr^  '^he  district  for 

arL^  irr  ® “!  1971.  In  comon  with  all 

second  vein  ' ^ Sreat  increase  in  wasp  nest  infestation  for  the 

Second  year  in  succession. 


PROPERTIES  OTHER  THAN  SEINERS 


lo  Number  of  properties  in 
district 

2oa  Total  number  of  properties 
(including  nearby  promises) 
inspected  following 
notification 

b. Number  infested  by 

(1)  Rats 

(2)  Mice 

3.3.  Total  number  of  properties 
inspected  for  rats/and/or 
mice  for  reasons  other 
than  notification 

b Number  infested  by 

(1)  Rats 

(2)  Mice 


TYPE  OF  PROPERTY 

^on- agricultural 

Agricultural 

8717 

— « 

822 

1210 

113 

85 

40 

250 

^ 7 

1323 

1 

137 

324 

! 

i 

44  1 

166  i 

13  i 

A revision  of  the  charges  for  rodent  treatment  in  non-residential 
premises,  and  for  wasp  nest  treatment,  has  been  made  to  take  into 
account  the  rising  cost  of  materials,  labour,  travelling  and 
administration. 


SUMMARY  OF  INSPECTIONS  MADE 


PUBLIC  HEALTH  ACT,  1936 

Drains  and  Sewers  controlled  by  the  Council 
Blocked  and  Insanitary  Drains  and  Cesspools 
Defective  and  Insanitary  Closet  Accommodation 
Dangerous  Buildings 
Refuse  Tips 

Filthy  and  Verminous  Premises 
Verminous/Insanitary  Persons 
Disinfestations 

Nuisances  (other  than  Houses)  Section  92 
Re-inspections  for  the  purpose 
Water  Supply 

Infectious  Diseases  (Visits) 

Disinfections 

Movable  dwellings  Section  269 
Other  Inspections 
Swimming  Pools 

FOOD  AND  DRUGS  ACT,  1933« 

Inspections,  other  foods 
Food  Premises,  Section  13 
Milk  distribution 
Slaughter  of  Poultry  Act 

FACTORIES  ACT,  1937 

Power  Factories 
^ion  - ^i’ower  Factories 
Out  - Workers 

Offices,  Shops  and  Railways  Premises 
PETROLEUM  REGULATIONS 

Inspections 

MISCELLANEOUS 

Rodent  Control  (by  Public  Health  Inspector 

Housing  Applications 

Other  Visits 

Caravan  Inspections 

Noise  Abatement 

Animal  Boarding  Establishments 

Clean  Air  Act,  Inspections 

Scrap  MetsiL  Dealers 


O 


o 


90 

169 

3 

1 

79 

11 

3 

JO 

7 

26 

9 

86 

Nil 

Nil 

342 

2 


54 

62 

5 

Nil 


Nil 

Nil 

Nil 


32 


o 


10 

2 

306 

132 

260 

5 

192 

3 
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Summary  of  Inspections  made  continued... 
SAMPLES  TAKEN 


Water 

Milk 

Swimming  Pool  Water 


66 

13 

2 


FACTORIES  ACT.  1961 

Part  1 of  the  Act 


Inspections  for  the  purpose  as  to  health 


j 

Premises 

1 Nimiber 

■ ' > 

Number  of  1 

I on 

1 Register 

Inspections 

Written 

Notices 

1 Occupiers 

Prosecuted 

(1) 

Factories  in  which 
Sections  1,  2,  3,  4,  and 

6 are  to  be  enforced  by 
Local  Authorities 

1 

- 

1 

••  1 

(11) 

Factories  not  included 
in  (l)  in  which  Section 

7 is  enforced  by  the 

Local  Authority 

65 

- 

- 

- 

(111) 

Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 
(excluding  out-workers’ 
premises) 

1 

- 

TOTALS 

1 

65  j 

- 

- 

- 

2,  Cases  in  which  defects  were  found 


There  were  no  cases  in  which  defects  were  found  for  the  year  1971 
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PUBLIC  CLEANSING  /iND  NEVJ  HOUSES  AND  BUILDINGS 


Matters  recorded  below  are  dealt  with  by  the  Engineer  and 
Surveyor,  ;ind  gratitude  is  expressed  to  Mr.  Denley  and  his  staff 
for  providing  this  section  of  the  report. 

Public  Cleansing 

The  cesspool  emptying  scheme  provides  for  the  free  removal  on 
request  of  up  to  6,000  gallons  per  year  from  cesspools  serving  one 
property  and  pro-rata  where  more  than  one  property  is  served. 

A weekly  refuse  collection  is  given  to  all  parishes. 

particulars  of  work  carried  out 

Cesspool  Loads  E.C, 

Council  Contract  Emptyings 

7,674  4 15,340 


particulars  of  properties  connected  . 
to  main  sewers  and  cess  liquor  during  the  year  under  review: - 


The  following  summary  gives 
during  the  year  under  review: - 

Dustbin  Cesspool  Emptyings 

Emptyings  Council  Contract 

550,160  6,439  5 

Sewerage  Schemes 

The  following  summary  gives 


i 

Works 

:Noa  of  Properties 
connected 

1971  Total 

Total  gallonage  of 
cess  liquor  treated 

, Average  1 

i Monthly  1 

'Gallonage 

1 

\ 

Bishop's  Waltham 

,141 

1798 

2,671,300 

■ 

•222,608 

i 

V/ickhemi 

' 8 

560 

2,982,311 

1248,526 

Denmead 

1 

i 

! 22 
( 

1 

978 

1 

1 

1 

1 
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Salvap:e 


The  following  summary  shows  both  the  quantity  and  value  of 
salvageable  materials  collected  during  the  year:- 


1 

* 

Tons, 

Cwts. 

Qtrs. 

Lbs, 

£0 

P* 

Waste  Paper 

14 

2 

64. 

45 

Iron  and  Steel 

2 

14 

1 

16, 

39 

Tyres  (38  in  No.) 

1— 

4. 

.7^., 

Building  Regulations 


Number  of  Plans  Approved  by  Council 


Type  of  Plan 

! 1970 

1971 

New  Dwellings  to  public  sewer 

279 

New  Dwellings  to  individual  drainage 

New  Dwellings  to  existing  drainage 

— 

— 

Additions  and  Alterations 

H 

00 

0 

177 

Conversions  and  Adaptions 

23 

1^ 

Garage  and  car  ports 

219 

297 

Bathroom  & drainage  installations:- 

to  public  sewer 

68 

33 

to  individual  drainage 

31 

28 

to  existing  drainage 

7 

21 

[Farm  Buildings 

47 

44 

’Sheds,  stores,  conservatories  etc. 

45 

49 

iCoramercial  buildings,  halls  etc. 

47 

^ 

The  number  of  new  units  of  housing  erected  by  private  enter 
prise  or  provided  by  the  Local  Authority  for  the  years  1963-1971 
was:  - 


By  whom  erected 
or  provided 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

By  private  enterprise 

• • • ■ ■ 

103 

119 

110 

67 

54 

90 

99 

144 

158 

By  local  Authority 

__i6j 

71 

87 

80 

^4 

24 

21 

29 

32 
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